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Do NORMAL ADULTS 
ReEQuIRE VITAMIN DP? 


Ir must be borne in mind that 
throughout life the skeletal tissues are 
subject to absorption and apposition. 
To quote Marriott, “Teeth and bones 
are not fixed, inert supporting tissues, like the 
structural iron of a skyscraper, but very live 
body tissues which can be maintained properly 
only | when the nutritional needs are adequately 
met.”” These needs are an adequate supply of cal- 
cium, phosphorus, and vitamin D. Viosterol is 
capable of controlling caleium-phosphorus utiliza- 
tion in adults in such conditions as tuberculosis, 
osteomalacia, postoperative tetany, osteoporosis, 


“THE QUESTION is now being frequently asked of me whether adults 
should take a source of vitamin D as a safeguard to physiologic well- 
being. The only answer in the light of the available evidence is that there 
is little room for doubt that an additional source of the vitamin, espec 
ly during the colder months of the year, affords a safeguard to health. ta 

—E. V. McCollum, International Clinics, June, 1932 
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pregnancy, and dental caries. McCollum stresses 
the adult’s need for vitamin D in pregnancy 
and as a dental prophylactic. “If our studies,” 
he adds, “‘and those of Mrs. Mellanby are as 
sound as we believe they are, they will afford 
evidence that in temperate regions people of all 
ages should take some source of vitamin D.” 


Mead’s Viosterol as a source of vitamin D com- 
bines high potency with small dosage, thus 
obviating chances of gastric upset. Packed to 
prevent deterioration and rancidity, it is an 
economical source of the vitamin. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, Pioneers in Vitamin Research 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in pr 
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| Urine actually becomes 


GERMICIDAL 


APROKOL (Hexylresorcinol, 
S & D) is taken by mouth and 
excreted by the kidneys appearing 
largely as a conjugate, but in suffi- 
cient concentration in the free state 
to impart active bactericidal prop- 
erties to the urine. 


SOLUTION IN 
OLIVE 


PREPARED Hence, its activity in the treat- 
TIONTO ment of urinary infections. 


URTIMESADAY. CAPROKOL 


(Hexylresorcinol, S & D) 


NAR 


Sharp & Dohme 


ACCEPTED 
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Borden's Evaporated 
Milk was the first evapo- 
rated milk for infant feed- 
ing to receive the Seal of 
Acceptance from the 
American Medical As- 
sociation Committee on 
Foods. 


Wait!.. ..is she doing just what 
the doctor ordered? 


S she giving her baby an Evapo- 

rated Milk that measures up to 

your high standard of quality, or is 
she using just any brand? 


When you prescribe Evaporated 
Milk for infant feeding, you have 
in mind a high grade of milk... 
pure, fresh and wholesome. You 
know that there are differences in 
Evaporated Milks. 


But the mother may not know this, 


and she needs your advice to guide 


her choice of brand and quality. 


In all the Evaporated Milks 
produced by The Borden Com- 
pany, the physician finds the 
quality he demands for infant 
feeding. Careful selection of raw 


Borden 
EVAPORATED 
MILK 


milk and rigid safeguards through- 
out the process of manufacture 
guarantee the quality, purity and 
freshness of every Borden brand... 
Borden’s Evaporated Milk... 
Pearl... Maricopa...Oregon... 
St. Charles . . . Silver Cow. 


Write for free sample of Borden's 
Evaporated Milk and scientific lit- 
erature. Address The Borden 

Company, Dept. 461, 350 Madi- 
son Avenue, New York, N. Y. 
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PROVIDENCE DISTRICT NURSING ASSOCIATION 
100 NORTH MAIN STREET 


Hourly Appointment Service 
Do you know that | 


Nursing Service on an hourly basis given by Gradu- 
ate Nurses is available for your patients? 
Adequate Nursing Care can be given in One or 
Two Hours in many instances. 


USE THE HOURLY NURSE FOR 


1. Mothersand New Babies 4. Relief for Private 
2. Convalescent Patients Duty Nurse 
3. Chronic Invalids 5. Other Patients 

} RATES | 
$1.25 for the first hour or fraction—8 a. m. to 5 p. m. 
$1.50 for the first hour after 5 p. m. 
$ .25 for each additional fifteen minutes both day and night. 


For Further Information Call DE 3972 


ENDORSED BY THE RHODE ISLAND CENTRAL DIRECTORY FOR NURSES 
MEMBER AGENCY, PROVIDENCE COMMUNITY FUND, INC. 
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Pollen Extracts 


Pollen Allergen Solutions 


SQUIBB 


New, stable solutions of greatly increased potency, stand- 
ardized in terms of the Protein Nitrogen Unit defined by 
Cooke and Stull. 


FOR DIAGNOSIS: A large assortment of Pollen Allergen Solu- 


tions is available. 


FOR TREATMENT: 5-cc. Vials—A large assortment of Pollen 
Extracts is provided of. uniform potency. 10,000 protein nitrogen 
units per cc. (equal approximately to 13,333 Noon pollen units). 


The 3-Vial Package (grasses combined; ragweeds combined) for 
convenience and economy (39,000 protein nitrogen units, 52,000 
Noon pollen units). 


Enough material for 15 doses plus a generous excess. Permits un- 
limited flexibility of dosage. No dilution or mixing required. 


The 15-Dose Treatment Set (grasses combined; ragweeds com- 
bined) supplies a total of 16,000 protein nitrogen units as defined 
by Cooke and Stull (equal to 22,717 Noon pollen units). Five addi- 
tional ampuls of dose 15 increase the total protein nitrogen units 
to 41,000 (equal to 56,000 Noon pollen units). 


For literature giving complete information, compact and simplified 
dosage schedules and pollen distribution, mail the coupon below. 


E. R. Squiss & Sons, 


E:R: SQUIBB & SONS, NEW YORK Seruice Department 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Please send me literature on the prophy- 


laxis and treatment of hay fever. 
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CURRAN & BURTON, INC. 
COAL 
MAIN OFFICE: 31 WEYBOSSET STREET 
PROVIDENCE 


BRANCH OFFICES: AUBURN RIVERSIDE OLNEY VILLE SQUARE 


The VEIL MATERNITY HOSPITAL Ech Sune 
WEST CHESTER, PENNA. Adoption of babies when ar- 
ranged for. Rates reasonable. 


Absolute privacy and special Located on the Interurban and 
ethical treatment. Patients ac- . Pennsylvania R. R. Twenty 
cepted at any time during ges- . Bd “S miles southwest of Philadel- 
tation. Open to Regular Practi- [ADOPTION oP phia. 
‘Write for booklet. 
tioners. Early entrance advis- 

| able. THE VEIL 

| WEST CHESTER, PENNA. 

EK. P. ANTHONY, INC. 
DRUGGISTS 
178 ANGELL STREET PROVIDENCE, R. I. 


Va rvICOSe Veins call for pressure, which must be even, and 


not too great. The safest way is to prescribe our hand knit custom made 
ELASTIC STOCKINGS, then you will not complicate matters with impeded 
circulation. Why not avail yourself of our careful service ? 


“Come and See Us Make them” 


H. MAWBY CO., INC. 


Makers and Retailers of Abdominal Belts, Trusses, Elastic Stockings, 
Wheel Chairs, Arch Supports, Surgical Corsets, etc. 


63 Washington St. PHONE DEXTER 8980 Providence, R. I. 
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ADVERTISEMENTS Vil 


At left—Pernicious An- 
emia pretreatment 
level. R. B.C. 820,000 
per cu. mm.; Hb. 17%. 
Started Ventriculin 40 
Gm. daily. 


At right—Fourth day of 
treatment. Reticulo- 
cytes 54%; R. B.C. 
1,120,000 per cu. mm; 
Hb. 24%. 


BACK OF EVERY DOSE OF VENTRICULIN 
IS THE PRECISE HEMATOLOGIC RECORD 
OF ACTUAL CLINICAL TESTS MADE ON 


SUITABLE CASES OF 


Each manufactured lot of Ventriculin (Des- 
iccated Defatted Hog Stomach) is clinically 
tested and approved by the Thomas Henry 
Simpson Memorial Institute for Medical Re- 
search of the University of Michigan, Ann 
Arbor, Mich., before it is released for com- 
mercial distribution. 

The required dosage is accurate and easily 
determined—10 grams daily for each mil- 
lion deficit in the erthyrocyte count. The 


PERNICIOUS ANEMIA 


average maintenance dose is 10 grams daily. 
Elderly patients and those with complica- 
tions may require more. 

Ventriculin, P. D. & Co., is palatable, non- 
hygroscopic, and stable. It is suitable for 
prolonged treatment and does not induce 
nausea or aversion on continued adminis- 
tration. Accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. 


PACKAGES 


Supplied in packages of 12 and 25 vials, each vial containing 
10 grams—also in an “Economy Package,” a 100-gram bottle. 


PARKE, DAVIS @ COMPANY 


The: World’s Largest Makers of Pharmaceutical and Biological Products 


At right — Seventeenth 
day of treatment. R.B.C. 
2,440,000 per cu. mm.; 
Hb. 56%. 


At left—Sixty-sixth 
day of treatment. R.B.C. 
4,610,000 per cu. mm.; 
Hb. 84%. 
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A WATER OF 
CONSTANT 
COMPOSITION 


In order to obtain uniform re- 
sults from the use of an alkaline 
mineral water, it is important 
that the water be always of the 


same composition. 

Kalak is a palatable carbon- 
ated water containing various 
alkaline mineral salts in con- 
stant proportions. 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Street, New York City 


TRADE MARK REG. U.S. PAT. OFF 


Catering 


Embracing every perfection of detail essential to the j 
success of any function large or small 


Luncheons, Dinners | 
Weddings, Receptions - 4 


| Hope Hnaspital JAMES F. CORCORAN 


| Telephone Connection Olneyville Square 


Young Orchard Abe. and. | 


HEATH SANATORIUM ANNEX © 


159 Prospect Street 
Gope Street Providence, Rhode Island 


Mrs. E. A. Chadwick, Matron 
Home for Aged, Convalescent and Chronic . 
Cases. Small or large warm sunny rooms. 


Good food _Nurses care Terms reasonable 


Telephones 
Dexter 5818 Angell 2408-W 
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ADVERTISEMENTS 


Local Service Established 1854 Suburban Service 


Horace B. Know.es’ Sons 


FUNERAL DIRECTORS 


Horace E. Knowles 
Harry F. Sanderson 


187 Benefit Street 
Providence, R. I. 


Local Service 


BOYCE BROTHERS 
FUNERAL HOME 


Suburban Service 


433 Elmwood Avenue 


Providence, R. I. 


Dependability Courtesy and Service 


E. E. Berkander Co. 


OPTICIANS 


Special attention to Oculists’ prescriptions 


268 Westminster Street 


Telephone 
GAspee 6146 


Discounts to 
Physicians and Nurses 


W. J. CRAWLEY 


General Painter 


Teleshane 1625 Smith Street 
West 6132-J] North Providence, R. I. 


RING SANATORIUM AND HOSPITAL, INc. 


Arlington Heights, Massachusetts 


Established 1879 


8 miles from Boston 
400 feet above sea level 


The Sanatorium for general 
ical cases and the neuroses, the 
Hospital for mild mental 
ances. 

Staff of Three Physicians 


Laboratory facilities for study of 
diagnostic problems. 


ArtHur H. M.D., Supt. 


departments. 


Telephone Arlington 0081 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of 
Medicinal Products 


MERTHIOLATE 


(SODIUM ETHYL MERCURI THIOSALICYLATE) 


A safe, effective organo-mercurial com- ; 


pound whose marked antibacterial 
properties remain active in the pres 


ence of serum and tissue exudates. 


BF 


PROMPT ATTENTION GIVEN TO PHYSICIANS INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S.A. 
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ORIGINAL ARTICLES 


ANNUAL REPORT 
OF THE 
PROVIDENCE TUBERCULOSIS LEAGUE 


The objects, aims and ideals of every community 
tuberculosis program should be, adequate service 
for the whole community. 

This year, perhaps to a greater extent than ever 
before, we have approached more nearly to this 
ideal, though we still have a long way to go. Practi- 
cally every agency dealing with the health and wel- 
fare of our people has participated in sending in to 
the tuberculosis clinic more than twice as many 
persons as in any previous year. 

One hundred and ninety-two of our physicians 
have sent in for examination and X-ray 877 indi- 
viduals for a total of 1,399 clinic visits, as compared 
with 591 individuals and 1,100 clinic visits during 
1931. 

From this group alone, 176 new, positive cases 
of tuberculosis have been found. This wonderful 
co-operation by the physicians is a record that very 
few communities can equal and none surpass. 

During the year three new projects have been 
started. Dr. Zambarano, co-operating with the 
Charles V. Chapin Hospital, opened a pneumo- 
thorax clinic at the Hospital where ex-sanatorium 
patients who had received collapse therapy might 
continue their treatment and where other suitable 
cases might be cared for without the expense of 
weekly trips to the sanatorium. 

The clinic opened in February with two physi- 
cians and four patients in attendance. The clinic has 
grown steadily in popularity, and in September it 
was found necessary to add another clinic session a 
week to care for the increased numbers. There are 
now, in addition to Dr. Zambarano, Drs. Harvey 
Wellman, Frank Merlino and J. Murray Beardsley 
interested in this work, and since its beginning 55 
patients have received 721 refills. 

The Superintendent, Dr. Richardson, and the 
entire medical staff, with the X-ray department of 


the Hospital, have shown great interest in the work 
and have co-operated and assisted in every way 
possible. 

Since 1926 there had accumulated in our files the 
records of 2,900 individuals, none of whom gave a 
history of exposure to tuberculosis but who, on first 
examination, presented some symptoms, signs or 
X-ray findings that made us suspicious that, if they 
did not already have the disease, they might develop 
it at some future date. 

The majority were school children who are now 
between the ages of 14 and 24 years, the most diffi- 
cult and perhaps the most important age group to 
reach. How to get them back for re-examination 
has been a problem that, heretofore, we have utterly 
failed to meet. 

Our first inkling of what might be done came in 
March and April, when Mr. Edward P. Reidy, 
Director of the Department of Public Aid, detailed 
to our organization a young woman and a young 
man who were sent into the homes of some of these 
patients with a personal message signed by me. This 
measure met with some success and was continued 
until these workers were withdrawn for another 
project. 

In September, a little money being available in our 
budget, permission was obtained from the Com- 
munity Fund to continue this work as an experi- 
ment, this time with paid workers. Two young 
women, Miss Polly Perkins and Miss Katherine 
Burt, were selected. What they have achieved justi- 
fies this means of follow-up and opens a new field, 
heretofore practically untouched. 46.2% of their 
visits were productive, and up to January 1, 1933, 
among the 473 persons brought in for examination 
through their efforts, 68 new, positive cases of 
tuberculosis were found. 

Too much cannot be said in praise of their work, 
and I sincerely hope that means will be found to 
continue this type of worker, that persons who do 
not, for one reason or another, fall within the sphere 
of any of our follow-up agencies, may receive the 
same care and consideration as those who do. 

The best medical service in every country is at 
the command of the rich and the poor, but people 
in moderate circumstances who like to pay their 
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way, find the costs often times quite beyond their 
means, and consequently neglect themselves until 
disease is well advanced. This is particularly true 
in tuberculosis. 

That this group might be served, a consultation 
and diagnostic service for private physician’s cases 
was opened in October at my home, 55 Olive Street, 
where such patients might be seen by appointment 
at a very moderate fee. 

If this clinic can be developed it should prove a 
very definite asset in the control of tuberculosis in 
Providence, as it opens up a new field among a 
group of people not at present known to the tuber- 
culosis service of our city. 

The attendance at the tuberculosis clinics by old 
and new patients for the year totaled 17,036, com- 
pared with 14,624 during the year 1931, an increase 
of 2,412, or 16.5%. 

During the year 1932, 4,135 new patients were 
admitted to the clinics and 3,247 re-admitted, a 
total of 7,382 persons, or 391 more than during 
1931, an increase here, therefore, of 5.6%. 

Among this group 1,073 were found to have 
tuberculosis. 1,237 were considered as suspects and 
kept for further observation, as were 2,144 clini- 
cally non-tuberculous contacts, and 1,453 no evi- 
dence, non-contacts ; 1,475 were discharged as non- 
tuberculous. 

The number of new cases of tuberculosis diag- 
nosed during the year, namely 573, exceeds last 
year’s total by 142. They were classified as follows : 
368 were considered to be in the minimal stage ; 
120 were moderately advanced; 30 were far ad- 
vanced; and 55 suffered from non-pulmonary 
forms of the disease. 

Living in the homes of the newly diagnosed cases 
there was found to be 1,197 contacts. As many of 
these as we have been able to get into the clinic 
have been examined, 

All told, during the year, 2,953 contacts have 
been examined; 2,602 tuberculin skin tests have 
been given; and 3,950 X-rays have been taken. On 
January Ist, 1933, the total tuberculosis register, 
including both old and new cases and their con- 
tacts, contained, altogether, 14,698 names, as 


against 13,999 a year ago on the same date. 

The number of deaths from all forms of tuber- 
culosis in the city of Providence for the year 1932 
was 118, including 7 non-residents. In addition 
there were 56 Providence residents who died of 
tuberculosis elsewhere, making our corrected death 
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rate 65.1 per hundred thousand for the year 1932, 
as against 70.3 per hundred thousand in 1931, a 
decline of five points, or 7%. 

This decrease occurring during the stress and 
strain of these trying times may easily lead to an 
optimistic outlook for the early eradication of the 
disease. Such a view-point would be a grave mis- 
take, as we still have many open cases of tuberculo- 
sis living in our midst, any and all of whom furnish 
a source of infection to their families and intimate 
associates. Many are living under the most unsatis- 
factory conditions, crowded together and inade- 
quately fed. Who can believe that, under these con- 
ditions, the death rate and the incidence of the dis- 
ease will continue to decline? 

Tuberculosis, unlike most other diseases, is very 
apt to be slow in its onset, sometimes years elaps- 
ing between infection and actual illness from the 
disease. Time alone will show us that the eco- 
nomics in practice today was a poor investment for 
the health, happiness and welfare of many of our 
citizens in the future. 

It is my opinion that, up to the present time, the 
prolonged period of mental strain, worry, fear and 
discouragement, have played a greater part in the 
breakdown from tuberculosis than any other fac- 
tor, and that, unless we find some means to make 
living conditions easier for many of our people, we 
shall be unworthy of the past records of our city 
and reckless of the future of untold numbers of 
our young people. 

Lakeside has completed another successful year 
under the able direction of Miss Mary Murray. 

The number of days’ care given was increased by 
1,194 days. This year, for the first time, all children 
who reacted positively to the tuberculin skin test 
were X-rayed at Lakeside, as the institution is now 
equipped to do this work. In addition to the usual 
chest picture, one of the abdomen was also taken, 
with the result that among 100 children whose 
chest picture was apparently normal, 7, or 7%, 
showed calcified glands in the abdomen. This ex- 
plains in a measure the discrepancy between the 
numbers who react to the tuberculin skin test and 
show no evidence of the disease in the usual chest 
X-ray. The findings represent one more step for- 
ward in our study of the disease in children. 

The details of the work done at the institution 
are presented in Miss Murray’s report. 

To the Community Fund, Miss Murray, Dr. 
Buffum, Mrs. Burnill and the entire staff, the com- 
munity is indebted for a well-equipped, efficiently 
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run institution, which does an immeasurable 
amount of good for the children of Providence. 

Since 1924 we have carried on work among the 
school children of Providence, skin testing and 
examining on an average of about 3,500 a year. Up 
to 1930 the work was confined very largely to the 
primary grades. At that time a study of the findings 
convinced us that, while the work had a very defi- 
nite educational value, the number of positive cases 
found was relatively small when compared with the 
number who reacted positively to the tuberculin 
skin test, while among a group of older children 
the positive findings were markedly higher. 

Since children from 6 to 12 years of age bore 
their tuberculosis infection remarkably well, and 
that intelligent home care was usually sufficient, it 
was decided that, since we could not cover the 
whole school system, it would be well to confine 
the work to the higher grades, where the greatest 
number of childhood type cases are found, and the 
adult pulmonary form makes its appearance with 
increasing frequency. 

The High School group was surveyed in 1931 
and, as an experiment, two Junior High Schools 
during 1932. As a result of these studies the School 
Department has decided to offer to all children in 
the 7th grade in the Junior High Schools and the 
10th grade in the High Schools, the opportunity to 
be examined, skin tested and, if they react, X-rayed, 
with these objectives in view: 

1. To screen out all children with tuberculosis 
and determine the significance of their lesions 
and the source of their infection. 

. To plan adequate care for them in so far as the 
school system is concerned. 

. Follow-up work in the homes to insure peri- 
odic re-examinations. 

. To educate the children and their families, 
through the school nursing service, in caring 
for themselves and protecting others. 

. To assemble all data in such form that it may 
be available for future studies of this problem. 

From time to time throughout the year the De- 
partment of Public Aid has supplied us, from 
among the unemployed, a number of willing work- 
ers; it is a pleasure to testify to their worth. 

Our 1932 budget was figured on a basis of 16,000 
clinic visits; when it became apparent that we 
would exceed this number, the Community Fund 
granted us an additional $324 for X-ray expense, 
rather than have the work curtailed. 
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This year, fox the first time, the annual grant of 
$3,416 which the Rhode Island Tuberculosis Asso- 
ciation has been receiving as their allotment from 
the Community Fund, was discontinued after 
$1,708 had been paid, thus effecting a saving of this 
amount in the League’s budget. 

In lieu of this grant, the State Association 
assumed all responsibility for the conduct of the 
annual Christmas Seal Sale, the proceeds from 
which, after deducting expenses, to be divided as 
follows: 

1. That the Providence Tuberculosis League 
shall receive an amount sufficient to balance 
their 1932 budget, namely $792. 

. That the State Association retain an amount 
sufficient to balance their 1933 budget. 

. That all moneys received in excess shall be 
turned over to the Community Fund for the 
use of tuberculosis work in Providence. 

On December 31st, 1932, as returns from the 
Seal Sale were not complete, the State Association 
delayed payment, thus a deficit in the League’s bud- 
get would have occurred had it not been for the 
Community Fund granting the request of the Exec- 
utive Committee that expenditures for medical and 
clerical work, office supplies, etc., paid for out of 
the League’s budget on behalf of Lakeside, be 
credited as a receipt to the League's budget and 
charged to the Lakeside budget. 

This request was granted, as it provided for a 
more equitable distribution of expenses incurred 
in the League’s and Lakeside’s budgets, and made 
possible a more accurate statement of costs of 
maintenance at Lakeside in comparison with other 
similar institutions. 

The treatment accorded this organization by the 
Community Fund in this and in many other ways 
again exemplifies their willingness to assist, in every 
way possible, an agency in its endeavors to serve 
the community to the best of its ability. For this 
attitude we are deeply appreciative. 

The details of receipts and expenditures will be 
found in the Treasurer’s report. 

The list has grown too long to even mention the 
names of the many organizations and individuals 
who have co-operated and assisted us during the 
past year. On behalf of the Executive Committee, 
I wish to thank each and every one for their sup- 
port, and add my personal thanks together with the 
earnest request that, during the coming year, even 
greater use may be made of this organization. 
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To the District, School, and other nurses, and our 
own staff, including those supplied by the Director 
of Public Aid, who have ably assisted at one time or 
another during the year; to Dr. Frank Merlino, 
without whose assistance Dr. Zambarano and my- 
self would have been hard-pushed many times ; and 
to Mrs. Hazel Simone, who has most efficiently 
served as nurse in all our clinics, my grateful thanks 
are due. 

It is a pleasure to again thank the Executive 
Committee for their interest, confidence and sup- 
port in building up a useful community agency. 

I cannot close this report without expressing my 
personal thanks to the many physicians of Provi- 
dence who, during the year, have referred patients 
in greatly increased numbers to the clinics. In these 
trying times many destructive forces are in opera- 
tion, and unless we redouble our efforts during the 
coming years, much of the ground gained during 
past years may be lost. I therefore urge upon you 
a greater and more wide-spread participation in the 
work, for it is to you and others of the profession 
that I look with confidence to eventually build up 
and maintain a successful community tuberculosis 


program. 
Joun I. Pinckney, M.D. 


A STUDY OF DEAFNESS 
(One Hundred Cases) 
By Jay N. Fisupern, M.D. 


203 THAYER STREET, PROVIDENCE, R. I. 


(Carried out in the Hard-of-Hearing Clinic of the 
North End Dispensary, Providence, R. I.) 


People possessed of good hearing can hardly 
appreciate the handicap caused by imperfections in 
the functioning of the organs of hearing. It is only 
when we are brought into frequent contact with 
these cases that we begin to realize how much (is- 
tress deafness can bring. There is no outward sign 
of disability and the individual frequently finds 
himself thrust aside because he is apparently too 
dull to comprehend. These deafened persons find it 
difficult to secure or keep a position and disappoint- 
ment in the effort to be self-supporting brings 
about a feeling of despair, hopelessness, and isola- 
tion, which adds to the depression usually attendant 
on these cases. There is a prevalent idea that deaf- 
ness is a condition that cannot be helped and as in 


May, 1933 


the case of cancer, patients consider it a disease to 
be concealed ; and like cancer, they present thein- 
selves for treatment when the condition has passed 
the stage in which it is most amenable to treatment. 

As in other things, nature has been generous in 
furnishing us with almost double the hearing power 
necessary for ordinary use, and practically one-half 
the total power may be lost in each ear without 
serious inconvenience. The majority of adults over 
35 years of age have defective hearing at least in 
one ear. Until recent years this acquired deafness 
was considered a result of conditions occurring in 
adult life. We now know that deafness commences 
in early life and even in childhood, although the loss 
of hearing may not be great enough to draw atten- 
tion uutil middle age is reached. 

There is so much confusion and misunderstand- 
ing resulting from the misuse of the terms, “hard- 
of-hearing,” “deaf,” and ‘‘deafened,” that it is nec- 
essary to explain their general usage. The average 
hard-of-hearing individual objects to being called 
deaf and whether they show it or not, are most inva- 
riably irritated when the term is applied to their 
condition, 

These terms may be thus defined: 

“Deaf’’—Those who are congenitally deaf and 
have no usable residual hearing. 

“Deafened’’—Those who have no usable residual 
hearing, but who at one time had usable hearing. 

“Hard of Hearing’’—TVhose with defective hear- 
ing but who still have usable residual hearing. 


The Ear Mechanism 


The mechanism of hearing consists of sound 
waves being conducted through the auditory canal 
to the drum through which they are transmitted. 
The vibrations of the drum sets up like vibrations 
in the ossicles, the malleus, incus and stapes. These 
waves set in vibration the foot plate of the stapes 
which moves freely by means of the annular liga- 
ment, and are thus conducted to the internal ear, 
the cochlea, where a proper interpretation of them 
is sent to the hearing center in the brain, through 
the auditory nerve. Hearing depends upon two fac- 
tors: the proper conduction of sound waves and 
the perception of these waves. The stability of the 
mechanism depends upon an equalized air pressure 
behind and in front of the drum. Air reaches the 
outside of the drum through the ear canal and the 
inside through the eustachian tube. This equality 
should always be maintained. 
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It has been found that 90% of cases with defec- 
tive hearing have or have had trouble with the mid- 
dle ear, indicating that the condition originated 
with the sound conducting mechanism, although the 
average case of advanced deafness is a combination 
of both types. 

We now come to a consideration of the normal 
ear. An ear may be considered normal when it can 
hear : 

1. Watch tick 30 to 50 inches. 

2. Conversational voice 60-70 feet. 

3. Whispered voice 20 feet. 

4. Musical tones ranging between 18 double 
vibrations and 41,000 double vibrations per second. 

5. A vibrating tuning fork of 128 double vibra- 
tions, twice as long by air as by bone conduction. 

Defective hearing may be due either to an im- 
pairment of the sound conducting mechanism, 
which consists cf the canal, the tympanic mem- 
brane and the ossicles, or the sound perception 
mechanism, which consists of the labyrinth, and the 
auditory nerve. Usually it is a combination of both 
with one torm predominating. It is highly essential 
to determine the type of deafness before treatment 
can be instituted. 


The Sound Conducting Mechanism 

The sound conducting mechanism consists of the 
tympanic membrane, the ossicles of the middle ear, 
the endolymph, and perilymph of the labyrinth. A 
lesion involving these structures, such as an occlu- 
sion of the external canal, fixation of the stapes, 
stenosis of the Fustachian tubes, etc., interferes 
with the perception of the lower musical tones, 
while the perception of the higher tones is unim- 
paired. This is due to the fact that low musical 
tones represent long sound waves, with slow vibra- 
tion of relatively great amplitude, while high musi- 
cal tones are produced by short waves, with rapid 
vibrations of very small amplitude. Therefore it 
can be seen that any mechanical condition inter fer- 
ing with the action of the ossicular chain would 
interfere first with a slower and greater excursion 
necessary in transmitting low tones, while a much 
greater fixation of the ossicular chain would be 
necessary to inhibit the transmission of high tones 
requiring less movement of the ossicles. 


The Sound Perception Mechanism 
The sound perception mechanism consists of the 
labyrinth, the auditory nerve, and the cerebral cen- 
ters. A lesion involving these structures interferes 
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with the perception of high musical tones. This is 
due to the fact that part of the basilar membrane 
which has to do with the perception of the high 
tones is situated in the lower part of the cochlea, 
that part which is in the most intimate relation to 
the footplate of the stapes and the membrane of 
the round window. It is believed that in most lab- 
yrinthine disorders not of congenitai origin, this 
part of the cochlea and basilar membrane is most 
frequently involved and that the perception of the 
higher tones is thereby abolished. 


Bone and Air Conduction of Sound 


In air conduction the sound waves are carried to 
the conducting mechanism through the medium of 
the surrounding atmosphere and the vibrating body 
producing the sound waves does not come in con- 
tact with the bony structures of the head. 

In bone conduction the sound waves are carried 
to the conducting mechanism or directly to the per- 
ception mechanism, through the medium of the 
bones of the head and the vibrating body producing 
the sound waves is held in contact with the bony 
structures. 

The normal ear will hear twice as long by air as 
by bone conduction. This is called the positive 
Rinné test. When bone conduction equals or is 
longer than air conduction it indicates that a lesion 
of the conducting mechanism exists. This is called 
the Negative Rinné. 

Impairment of the hearing due to disease of the 
ear may be briefly summarized as follows: 

1. Lesions located in the sound conducting mech- 
anism. 

a. Elevates the lower tone limit. 

b. Alters the ratio between bone and air 
conduction. 

2. Lesions located in the sound perception mech- 
anism. 

a. Lowers the upper tone limit with or 
without elevation of the lower tone 
limit, 

b. Bone conduction is diminished. 

The following tests are made use of in deter- 
mining the acuity of hearing. (It is essential that 
these tests be conducted in a quiet room.) 

1. Watch tick. 

a. The watch’s tick varies and its range 
should be first decided by use on indi- 
vidual with known normal hearing to 
determine the distance it can be heard, 
and this used as a standard. 
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Whispered voice. 

a. The numbers or words are whispered at 
the end of expiration. This test is 
employed at a distance of 20 feet. 

Conversational voice. 

a. Usually employed for persons who are 
very deaf. Conducted at a distance of 
60-70 feet. 

Tuning forks or audiometer. 

Galton whistle. 

Rinné Test. 
This is one of the most reliable and 
useful tests of middle ear diseases. In 
tympanic disease the normal ratio may 
be absolutely reversed. 

Weber Test. 
The 128 tuning fork is set in vibra 
tion and placed on the vertex of the 
head or on the bridge of the nose. 
The sound will be heard loudest in the 
diseased ear if the lesion is located in 
any part of the conducting apparatus 
and in the sound ear if the disease is 
confined to the labyrinth or auditory 
nerve. 

8. Politzer Test. 
This test is used to determine the pat- 
ulency ot the Eustachian tube. Ordi- 
narily the tubes are not patulous ex- 
cept in the acts of swallowing or 
yawning. The 128 d. v. fork is set in 
vibration and held in front of the pa- 
tient’s nostrils who is then asked to 
swallow. If on swallowing he hears 
the sound louder it indicates a norma‘ 
opening of the tubes and shows them 
normal. 
9. Schwabach Test. 

This test is used as a comparison with 
the normal. 

If there is a thickening of the drum head in a 
progressive middle ear disease the patient will hear 
most readily the consonant sounds that require 
most force in their production; such as t, d, p, b. 
These resemble each other in tone value and are all 
formed in the front of the mouth. A moderate loss 
of hearing causes these consonants to sound almost 
alike. The other consonant sounds having the 
greater force value such as k, g, are formed in the 
back of the mouth, and are accompanied by a less 
easily recognizable facial expression than the 
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frontal consonants. F, 1, n, m, the consonant sounds 
having the least force value resemble in facial con- 
struction the harder consonant sounds. It usually 
happens that deaf persons will more often mis- 
takenly substitute in a sentence a hard consonant 
for a soft one most nearly resembling it. Lip 
reading, although it eventually becomes more or 
less habitual to the deaf person, is another source 
for the expenditure of nervuus energy in the effort 
to see as well as to hear. 

Our perception of each sound is guided by that 
preceding it. If one is perceived incorrectly the next 
is more likely to be wrongly interpreted. 1ndivid- 
uals with imperfect hearing, hear those consonants 
with the greater force value ; others are detected by 
lip reading, and the rest are usually inferred. Each 
sentence thus assumes the proportions of a puzzle 
to be solved, becoming a third demand on the nerv- 
ous energy in addition to hearing and seeing. There 
are thus three distinct processes to achieve that the 
person with normal hearing accomplishes without 
the least conscious effort. Those in contact with 
persons having imperfect hearing can make it con- 
siderably easier for them by articulating clearly 
and using well modulated speech of even tenor. 

One eminent authority has said that the best 
method of treating deafness was to prevent it. 
This is of particular significance in childhood. The 
care of the nose and throat is of considerable im- 
portance. Sttirn has been impressed with the fact 
that chronic progressive deafness begins in child- 
hood. Thirty-two per cent of 200 patients suffering 
from deafness owed their disability to naso-phar- 
yngeal disease in childhood. He affirmed that he 
rarely saw a perfectly normal drum in a child with 
adenoids. Our records of 100 cases taken from the 
Ear clinic of the North End Dispensary were very 
close to these figures. Thirty-eight cases gave a 
history of nasal discharge, aural discharge, nasal 
obstruction, tonsilitis or other condition resulting 
from rhino-pharyngeal pathology. 

In all acute conditions of the nose or naso- 
pharynx, the patient should be cautioned against 
compressing both nostrils and forcibly blowing the 
nose, as this procedure may force some of the secre: 
tion into the middle ear. Where there is much 
muco-purulent secretion, nasal suction is of some 
value. A water suction apparatus for home use is 
efficient and inexpensive. This should, however, be 
used under the guidance of the physician. Atten- 
tion should be paid to diseased tonsils and adenoids. 
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Children should receive a careful ear and nose ex- 
amination after the exanthematous diseases, since 
we know that many of these childhood diseases 
leave deafness in their wake. 

Before undertaking the treatment of a case of 
impaired hearing a most comprehensive examina- 
tion is necessary to determine the type of deafness 
present, the primary cause, the date of onset and all 
complicating factors. All previous aural ills of the 
patient should be gone into and also the family his- 
tory in regards to deafness as over 50% give a 
definite history of deafness in other blood relatives. 
In all cases of chronic or progressive deafness of 
doubtful etiology, a blood Wasserman should be 
done, and if negative, checking up with a spinal 
fluid test for syphilis, irrespective of the history ob- 
tained. The examination should include a careful 
study for possible foci of infection as the tonsils, 
sinuses, teeth, gastro-intestinal tract and the en- 
docrine system. The patient’s habits should be gone 
into regarding the use of alcohol, tobacco and such 
drugs as quinine and the salicylates. 

Hearing tests with the audiometer should be 
made and recorded as a check on the future prog- 
ress of the disease. Retesting of the hearing acuity 
should be done at definite intervals, to note the 
progress made. In the majority of acute and sub- 
acute cases where the history is not unfavorable, 
the prognosis is good and the anxiety of the patient 
may be frankly relieved. 

The treatment of deafness has been futile in 
many cases partly because too little attention has 
been paid to the diagnosis and all cases whether of 
nerve or conduction deafness, have been treated as 
though the deafness was due to one cause. This 
attitude was taken alike by certain otologists and by 
those attempting to commercialize a multitude of 
devices supposedly offering a cure. As long as these 
cases remain massed under one generic term— 
deafness—quackery and unsuitable mechanical de- 
vices will flourish. Electrical and mechanical de- 
vices by the score are being recommended as a 
cure. Unfortunately they often fall into the hands 
of men not competent to determine the form of 
deafness with which they are dealing and who use 
these agents promiscuously on all cases. 

Diathermy and all other electric modalities 
should be regarded only as an adjunct to the usual 
sane, safe, and practical forms of treatment which 
experience and good judgment have proven to be 
meritorious and which should be used first. The use 
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of these electrical agents promiscuously on many 
conditions as otosclerosis, suppurative labyrinth- 
itis, Meniér’s disease, etc., may not only fail to help 
them but may actually make them much worse. We 
are living in a machine age. The laity has seen and 
been impressed with the success of the numerous 
mechanical devices in their everyday life. Man has 
conquered the sea and the air and more recently 
have we seen the advent of the robot. Is is any won- 
der that with this background demonstrating the 
success of mechanics, that the deafened will lend a 
credulous ear to any of these heralded “epoch- 
making discoveries” for the cure of deafness? As 
Pope has said, “Hope springs eternal in the human 
breast.” 

To these unfortunates, eager for the slightest 
ray of hope, nothing is impossible. They fall easy 
victims to the plausible theories of manufacturers 
with expensive equipment guaranteed to cure deaf- 
ness by its use in the home. Such is the patient’s 
mental condition—hope being the father of the 
wish—that for a time they delude themselves in the 
belief that their hearing is improving, and praise 
the device until such time as they are compelled to 
admit its failure. 

Progressive deafness of young adults has been 
embraced by the term “otosclerosis’”—a mystic 
term to the general practitioner, under which head- 
ing all progressive deafness is classed. This is all 
the more pertinent as we have as yet no method for 
diagnosing otosclerosis from functional tests alone. 
Otosclerosis is a spongification of the bone of the 
labyrinthine capsule. When this spongifying of the 
labyrinth capsule develops in the region of the oval 
window the first evidences that appear of a defect, 
in hearing are those resulting from rigidity of the 
stapes. These symptoms are identical with those 
resulting from other pathologic processes produc- 
ing rigidity in the sound conducting mechanism. 
On the other hand, spongification of the labyrinth 
capsule may develop at a distance from the oval 
window when the symptoms produced are those of 
nerve deafness. Nerve deafness, moreover, devel- 
ops sooner or later in all cases of otosclerosis. 

The diagnosis of otosclerosis has therefore to 
concern itself, on the one hand, with the differenti- 
ation of, primarily, fixation of the stapes due to 
changes in the osseous labyrinth from other condi- 
tions producing fixation of the conducting mechan- 
ism; and on the other hand with the diagnosis of 
primary nerve deafness associated with spongify- 
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ing of the labyrinthine capsule from other condi- 
tions producing nerve degeneration. Dr. C. Stein 
points out that one of the most constant and impor- 
tant alterations associated with otosclerosis is a 
lowering of the blood calcium and a raising of the 
cholesterol levels. Moreover, it has been found 
that otosclerotic symptoms are likely to be much 
aggravated during pregnancy, an unusual calcium 
requirement existing at that time. 

He favors the treatment advocated by Leicher, 
which consists of the intravenous administration of 
calcium preparations, using three injections the 
first week and one each week thereafter. In preg- 
nant women he continues this treatment through- 
out the course of gestation. 

Dr. Stein associates otosclerosis with vasoneu- 
rosis in a high percentage of his patients, and be- 
lieves they require definite circulatory stimulation 
rather than preparations of a sedative character. 
He favors the caffeine group for this purpose. Par- 
ticularly in otosclerotic women at the menopause 
he finds such preparations of value in overcoming 
vertigo and headache traceable to the otosclerotic 
condition, 

When the functional tests give the Bezold triad 
—elevation of the lower tone limit, prolonged bone 
conduction, and a negative Rinné reaction,—reac- 
tions characteristic of an obstruction in sound con- 
duction and when, in addition, the examination ex- 
cludes the presence of a tubo-tympanic process— 
that is, when the tube is found patulent, and the 
drum membrane normal, the diagnosis of primary 
fixation of the stapes, the result of spongifying of 
the labyrinth capsule, seems assured. 

Before treatment can be instituted, it is essential 
that a careful history be taken and a thorough ex- 
amination made. The following plan can be carried 
out: 


I. A careful history dating back to childhood. 
There is usually a history of sore throats in child- 
hood, although the adult patient may deny that he 
has had any local trouble for years. As long as the 
primary infection is a local process and the general 
circulation is protected by the lymph nodes, we 
have marked local symptoms ; but when the barrier 
afforded by the lymph nodes is overcome, the local 
irritation is manifest in the end organ and not 
locally. 

II. Tests of the hearing with the audiometer 
and tuning forks. 
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III. Local examination of the tympanic mem- 
brane and eustachian tube, using the Siegals oto- 
scope, pharyngeal mirror, and naso-pharyngoscope, 

IV. General physical examination. 

V. An examination of a twenty-four hour 
urine, stool examination and blood chemistry. Ba- 
sal metabolism where indicated. The blood chem- 
istry to include Wasserman, test for sugar, uric 
acid % and calcium %. Kopetsky considers de- 
rangement in blood calcium as diagnostic of a pro- 
gressive deafness. 

VI. An X-ray of the teeth, sinuses and mastoid 
processes. 

Chronic deafness never progresses steadily, but 
has periods of exacerbation, then improvement and 
finally remains stationary until the next cycle oc- 
curs. The treatment of chronic deafness is largely, 
particularly at first, a rhinological problem. 

The history of the onset of a case of chronic 
deafness is usually the same. Following the infec- 
tious diseases, grippe, tonsilitis, rhinitis, etc., the 
patient notices that he was beginning to become 
hard of hearing. The detailed history usually dis- 
closes the fact that after this infection the patient 
was subject to recurrent acute infections which he 
termed colds, each so-called “cold” adding to his 
deafness. Every story of recurrent “colds” should 
be investigated. 

The family physician must be impressed with the 
possibilities of the common cold as a potential fac- 
tor in the etiology of deafness. It is he who usually 
sees the case at the onset of illness and has the 
opportunity of seeing that precautions are taken. 

Usually this represents an acute exacerbation of 
a chronic infection and upon the removal of the 
primary focus, the hearing will improve to a certain 
extent without any treatment. This represents the 
partial clearing up of the toxemia, but to achieve 
any further gain treatment must be instituted. 

The general practitioner understands only two 
kinds of deafness ; one is due to wax and is curable, 
and the other is not due to wax and is not curable. 
Many physicians still consider the drum as the sole 
guide in their diagnosis of deafness. We now know 
that the drum itself is relatively unimportant. 
Sounds probably reach the inner ear by means of 
the round window and as long as the eustachian 
tube and inner ear are healthy it does not matter 
much about the drum. 

Many cases of deafness in adults have their 
origin in childhood. It is usually difficult to restore 
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the hearing back to a normal condition, as perma- 
nent connective tissue changes have taken place 
which it is impossible to overcome. 


The following is the order of treatment. 


I. Removal of the local etiological factors in 
childhood. 


1. Removal of diseased tonsils and ade- 
noids. 

2. Removal of hypertrophied posterior 
tips of the inferior turbinates. Exami- 
nation for adhesions in the fossa of 
Rosenmuller. 

II. Removal of Systemic Causes. 

1. Gastro-Intestinal Tract. 

2. Focal Infections (teeth, tonsils, sinuses, 
etc. ) 

3. Endocrine System. 

4. Nervous System. 

III. Treatment of Systemic Diseases. 

1. Hay Fever. 

2. Syphilis. 

IV. Direct Local Treatment. 

1. To eustachian tube ; application of medi- 
caments. 

Politizeration and catheterization. 

Passing of bougies and applicators. 

To typmpanic membrane. 

Mechanical massage. 

Otoscope or mechanical vibrators. 

Applications to the drum as cantharides 
or collodion. 

3. Electrical adjuvants. 

Diathermy—ultra violet ray—X-ray. 
V. Lip reading to every patient with an advanced 
degree of deafness. 


Elimination of Local Etiological Factors— 
Tonsils and Adenoids 


The tonsils and adenoids should be given every 
consideration in the treatment of deafness. The 
tonsils should be carefully palpated and if there is 
any evidence of purulent secretion they should be 
removed before attempting any treatment of the 
ears. Tonsils contribute to deafness both by the 
local effect on the adjacent tissues which govern 
intratympanic pressure and by the indirect effect 
upon the auditory nerve. Particularly is this true in 
deafness of children. Care should be taken that all 
adhesions in the fossa of Rosenmuller are broken 
down. On the completion of an operation the oper- 
ator should pass his finger into the naso-pharynx, 
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examining the fossae to remove any adenoid rem- 
nants or adhesions that might be present. This is 
best done with the finger, much more safely and 
effectively than it can be done with any instrument. 
It is to be deplored that removal of the tonsils and 
adenoids has become such a common operation that 
every general practitioner feels competent to per- 
form it. 

For the best interest of the patient and the pro- 
fession the question of tonsils and adenoid opera- 
tion should be given more consideration than it re- 
ceives today. It should be done less frequently and 
more carefully—for a careless adenoidectomy truly 
plays an important part in the question of deafness. 
We have all seen the zealous intern, or young prac- 
titioner, curette the adenoid tissue from the post- 
nasal space, using his instrument industriously in 
the attempt to thoroughly remove all remnants of 
adenoid tissue. This type of operation does much 
more harm than good. It would be best for the 
operator who is not specially trained to limit him- 
self to the use of a La Force Aednotome or simi- 
larly protected instrument, using it only in the mid- 
line and not attempting to remove the lateral frag- 
ments. 

Frequently these small fragments of lymphatic 
tissue, but more frequently bands of connective 
tissue holding the tubal muscles on the stretch, may 
be the cause of distressing tinnitus, and many cases 
can be relieved simply by digital manipulation of 
Rosenmuller’s fossa, with the breaking up of these 
adhesions. The writer has found that considerable 
relief has been afforded in certain cases by the use 
of the Tesla current in combination with this dig- 
ital manipulation. The current should be compati- 
ble with the comfort of the patient and the lips of 
the eustachian tube and the fossa are gently manip- 
ulated with the forefingers of either hand; the 
right forefinger of the right side and vice versa. 

Dr. Norval Pearce in the report of an investiga- 
tion undertaken in Chicago a few years ago claims 
that the majority of children with defective hearing 
could be readily treated by politzeration and the 
hearing brought back to a considerable degree. 
While this work carried on at the Hard-of-Hearing 
Clinic of the North End Dispensary does not per- 
mit quite such an optimistic report, it has estab- 
lished the value of politzeration in these cases of 
children where more manipulative procedures are 
not tolerated. It was also observed that fixation of 
the stapes is a common feature in cases of deafness 
where the adenoids figure prominently as a cause. 
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The method carried out at the North End Dis- 
pensary has been as follows: 

The nasal cavity is first cleansed with a saline 
douche at body temperature. The second step is the 
use of tampons with a solution of 30% argyrol 
with ephedrine hydrochloride, which is made up 
fresh on each clinic day. One tampon is inserted 
along the floor of the nose on an aluminum appli- 
cator, curved in the form of a eustachian catheter 
and applied to the eustachian orifice. Another tam- 
pon is inserted into the middle meatus. A careful 
examination of these patients has revealed the fact 
that 65% of the adult cases that have presented 
themselves for treatment for a hearing condition 
have shown some evidence of nasal pathology. 
Practically all of these patients had some post- 
nasal discharge, which in the majority of cases was 
the result of sinus infection. Other cases showed a 
hyperplagia, polypoid degeneration or a low-grade 
nasal infection which on being treated aided mate- 
rially in the improvement of the patients’ hearing. 

Droplets of pus from a sinus or nasal infection 
may readily find their way into the eustachian tube, 
causing disturbances in hearing, vertigo and tin- 
nitus. The study of these patients has definitely 
shown that although they may present no definite 
otitic pathology, they will readily yield to conserva- 
tive sinus therapy and demonstrate the fact that 
the problem is chiefly a rhinological one. 

A careful inspection of the naso-pharynx is also 
essential. Posterior rhinoscopic or naso-pharyngo- 
scopic examination will often reveal pathological 
conditions of this region. The posterior tips of the 
inferior turbinates are particularly important as 
hyperplagia is a fairly common occurrence. Ana- 
tomically they are in close proximity to the eusta- 
chian tube, so that any hypertrophy or edema will 
impair the function of the tube. 

These tampons are left in place for about 30 min- 
utes. Following this the patients are politzerized 
with comparative safety, as there is little danger of 
blowing any nasal secretion into the tube. Simple 
politzeration has proven itself to be of only tempo- 
rary benefit, and this procedure is usually followed 
up by a vaporizer containing a heated iodine, cam- 
phor, and menthol solution, which is connected to 
the catheter. 

In the first stage of hypertrophic salpingitis, 
where the pathology is mostly confined to the 
mouth of the tube, the hearing may be restored to 


RHODE ISLAND MEDICAL JOURNAL 


May, 1933 


normal, in the majority of cases, by careful treat- 
ment. In the second stage, where the low limits are 
just beginning to be elevated, a large number will 
improve under treatment. 

In the treatment described above, one of the most 
satisfactory things to the patient has been the re- 
lief of his tinnitus. This is one of the symptoms 
most frequently complained of and often quite bit- 
terly. Usually this condition is more distressing to 
the patient than the loss of hearing, and the proper 
treatment will in many instances alleviate this 
symptom, provided it is not a symptom of a general 
condition, such as hypertension, arteriosclerosis, 
chronic interstitial nephritis, syphilis, ete. 


II, Removal of Systemic Causes 

Focal infection is playing a great part in modern 
medicine. In hearing particularly does it play an 
important role. The general physical condition of 
the patient should receive the utmost consideration, 
as no local treatment will accomplish satisfactory 
results unless the patient's vitality is at par. 

1. Gastro-Intestinal Tract. 

Recently J. E. R. McDonaugh published his 
work on chronic intestinal intoxication, showing 
that it plays a great importance in sensory condi- 
tions in both adults and children, especially as de- 
termining chronic progressive deafness of both 
catarrhal middle ear and internal ear types. Yearsly 
claims that he has frequently found catarrhal con- 
ditions of the upper air passages, with and without 
accompanying middle ear complications, which re- 


fuse to clear up until the primary intestinal toxemia 
has been treated by diet, colon lavage and vaccines, 


in place of the perfunctory prescription of one or 
more proprietary purgatives. 

Otosclerosis, he believes to be primarily an intes- 
tinal toxemia affecting the cortical cells—the much 
discussed changes in the labyrinthine capsule being 
in all probability trophic in nature. He believes it 
is not the otosclerosis that is hereditary, so much as 
the chronic intestinal toxemia. Gottlieb carried out 
a series of experiments which showed that the 
stools of patients whose hearing was becoming pro- 
gressively worse were toxic to guinea pigs. Exami- 
nation of the inner ear showed the presence of 
hemorrhagic lesions in the cochlea, hemorrhages 
into the nerves, around the nerves and into the 
dura. 

2. The Endocrine System. 

This is unquestionably one of the causes of pro- 
gressive deafness, and an important one. Since dis- 
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turbed metabolism is best demonstrated by the 
blood chemistry, the laboratory is clearly an im- 
portant factor in the early diagnosis of progressive 
deafness. A blood, sugar and Wassermann should 
be included. 

It has been noted that when metabolic disorder 
has been found in conjunction with deranged cal- 
cium metabolism deafness was progressive, and 
Kopetsky considers derangement in blood calcium 
as diagnostic of progressive deafness. 


3. Focal Infections. 

Such infections may be located in any part of 
the body; in the teeth, tonsils, sinuses, intestines, 
gall-bladder, etc. Dr. Gottlieb believes in the possi- 
bility of a common etiology for vasomotor rhinitis 
and progressive deafness and considers it to be due 
toa toxic absorption from the intestinal tract. 

4. Nervous System. 

This will frequently be found at the root of dis- 
tressing tinnitus and diminution in hearing. Tin- 
nitus may also be due to chronic interstitial nephri- 
tis, hypertension or arteriosclerosis. Chronic pro- 
gressive deafness is a local manifestation of a gen- 
eral metabolic disorder, and rarely exists as an 
isolated entity. 


IIT. Direct Local Treatment 


Local treatment resolves itself into attention to 
the eustachian tube, middle ear and drum. 

The eustachian tube is probably in most cases the 
starting point in deafness and it is here that atten- 
tion should first be directed. The pathology may be 
confined to the mouth of the tube, or may be pres- 
ent in the tube itself, mainly at the isthmus. If the 
tube has become badly inflamed, little can be accom- 
plished by ordinary politzeration or catheterization. 
The cases that respond best to this form of treat- 
ment are certain cases of incipient deafness, recur- 
rent deafness, or deafness following a coryza, or 
the extension of inflammatory conditions of the 
nose. Improvement should be noted after treating 
for about a month. If the audiometer test does not 
show any definite improvement, it should be dis- 
continued. Some cases will show an improvement 
under treatment. The procedure most satisfactory 
is as follows: 

A cotton-tipped probe with 4% cocaine is passed 
along the floor of the nose to the eustachian orifice. 
This is allowed to remain in place for a few min- 
utes. The waiting period is employed to massage 
the drum, using the Siegals’ otoscope. Following 
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this, the catheter is gently inserted. A flexible cath- 
eter is preferable, enabling the curve to be altered 
to suit each individual case. In the majority of cases 
the insertion is simple. When any difficulty pre- 
sents itself the naso-pharyngoscope can be passed 
into the other nostril and the maneuver accom- 
plished under direct inspection. With the catheter 
in place only the gentlest inflation should be at- 
tempted except in the exceptional cases, where the 
drum is held down by adhesions which may be 
freed by forcible inflation. Many of the chronic 
cases, however, are the result of hypertrophied 
changes in the eustachian tube, as well as about the 
orifice, resulting in a diminution of its calibre. The 
stenosis is most apparent at the isthmus, where the 
lumen is naturally smaller. A Yankauer wire appli- 
cator, cotton tipped, is saturated with a 2% cocaine 
and adrenaline solution and passed through a 
eustachian catheter, into the tube and into the mid- 
dle ear. After leaving it in place a few minutes it is 
withdrawn and a Dench vaporizer is connected to 
the catheter and the tube and middle ear filled with 
a volatile iodine, camphor and menthol solution. 
Occasionally, where the mucosal turgescence is 
marked, it is best to follow up the cocaine with 
another applicator containing a 3% silver nitrate 
solution. Where the stenosis persists a small olive- 
tipped bougie is inserted into the tube after immer- 
sion in an antiseptic oil such as liquid petrolatum or 
albolene. This bougie remains in place for about 15 
minutes. The size of the bougies are increased until 
the calibre of the tube is restored. This treatment 
is followed up by inflating the tube with warm 
medications. The Dench vaporizer can be used or a 
few drops of the medication can be inserted into 
the tube by means of a Holmes syringe. Gentleness 
in these procedures is of paramount importance. 

The best method of treating a relaxed drum is 
that advocated by Heath of London, of making 
repeated application of cantharides collodion to the 
drum. The applications are made daily until inflam- 
mation with transudation takes place. Treatments 
are continued for three or four weeks and resumed 
after a few months. 


Mechanical Devices 
There are certain electrical adjuvants which 
have some value, although it is questionable 
whether any one of them used alone without direct 
local treatment can cause any appreciable change in 
the hearing. 
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1. Vibrators. 

These consist of the Kloman vibrator, the Mc- 
Kennon instrument, the Audotor, and others. The 
principle of all these instruments is to send vibra- 
tions to the drum with a varying degree of rapidity 
and with an evenness which does not tend to create 
any harm, although whether they do any good is 
questionable. A series of cases treated with one of 
these instruments alone over a period of six months 
failed to show any appreciable change in hearing 
acuity on retesting with the audiometer. On a sec- 
ond series, where the local treatment was given in 
conjunction with the vibrator, improvement in the 
hearing of some degree was obtained in 19 out of 
34 cases. Peculiarly, the patients were inclined to 
credit this improvement to the vibrator and seemed 
to have more confidence in this instrument than in 
the local treatment. It seems worth while to use a 
vibrator or allied instrument for its definite psy- 
chological effect on the patient, although the physi- 
cian himself should place no great reliance on them. 
It serves to detract the patient’s attention from the 
local treatment and is particularly valuable in the 
case of nervous patients, as it can be used in the 
interim while the patient is waiting with the bougie 
or tampons in place. 

2. Diathermy. 

This seems to have a greater value than the vibra- 
tors but still of limited therapeutic worth if used 
alone. It has direct stimulating effect upon deep- 
seated tissues and probably has some effect on the 
middle and internal ear. Some of these appliances 
are rather ingenious arrangements. Hollander and 
Cottle’s and Dr. Pollard’s set are two good exam- 
ples of this type of apparatus. 

3. Ultra-violet Ray. 

Generated by the water-cooled quartz lamp. This 
apparently has some effect on hypertrophied nasal 
conditions and excessive lymphoid tissue in the 
nasopharynx in the region of the eustachian orifice. 
The electrode is inserted into this area via the nose 
or throat. 

4. X-Ray and Radium. 

Of the same value as the ultra-violet ray. Useful 
inreducing hypertrophied tissue in the naso- 
pharynx. 

5. Acoustic exercise is an old idea modernly 
developed by Urbantschitsch of Vienna and Gold- 
stein of St. Louis. Constantly repeated stimuli in 
the form of musical sound waves, it is claimed, can 
awaken even completely deaf patients to sound im- 
pressions. Dormant tone islands in the organ of 
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Corti are stimulated and then broadened in fune- 
tion. Subsequently .speech exercises are added in 
which the pupil is taught to comprehend simple 
vowel sounds first, then combinations of vowel 
sound and finally syllables. Urbantschitsch sug- 
gested some years ago, that the best way to get deaf 
to hear was to re-educate the ears with the sound of 
human voice. Acting on these lines, Zund-Burguet 
constructed a machine called the Electrophone. By 
means of this instrument it is possible to reproduce 
the same kind and number of vibrations as are con- 
tained in the whole range of human voices—hass, 
tenor, contralto, and soprano. It reproduces the 
sound vibrations of the whole gamut of the human 
voice and thus gives the requisite physiological 
stimulus to the ear. It contains three mechanical 
larynges in which the vocal cords are replaced by 
vibrating platinum lamellae. It is claimed that in 
many cases this treatment will be followed by the 
diminution and even by the disappearance of the 
feeling of fullness in the head, and tinnitus, and 
by an improvement in the hearing. Cathart reports 
remarkable results with its use. 

Otologists realize that there is no cure-all for 
deafness. However, by the careful examination of 
each patient as to the cause and type of deafness 
present and with the application of rational local 
therapy, some improvement or at least relief of 
some of the more distressing symptoms can be 
obtained in a great number of cases. 
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EDITORIALS 


A SURGEON OF THE PAST 
GENERATION 


Taught by the most eminent practitioners, after 
two years of study he had mastered the medical 
science of the time. Returning to his native town, he 
opened an office in a room at his residence. With 
his equipment, he purchased a good horse and soon 
required a second one to carry him on his calls by 
night and day. He spoke with pride of their speed 
and dependability and delighted in their perfect 


condition. As only a few of his patients had tele- 
phones, most of his calls came by messenger. He 
attended many women in labor. The maternity hos- 
pital was unknown or not yet in good repute, so all 
of the confinements were attended in the patient’s 
homes. 


His operations were done with tact and expedi- 
tion, with a technique modified by that of the recent 
pre-anesthetic days. He performed amputations, 
removed the appendix and drained the gall bladder, 
but scorned the advice of the radicals who were 
advocating cholecystectomy. He removed large 
uterine fibroids and huge ovarian cysts, long cher- 
ished by patients skeptical of the benefits of sur- 
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gery. Cancer was not prevalent and when present 
often escaped diagnosis without prejudice to the 
examiner. The pre-operative diagnosis was a 
matter for serious consideration and often for con- 
sultation. Operations were performed to meet defi- 
nite conditions. Exploratory operations were not 
deemed advisable nor proper. 

The apprentice system of medical education was 
still in vogue. Students accompanied the surgeon on 
his daily visits, assisted at operations, administered 
anesthetics, prepared dressings, sterilized suture 
material, chose and _ sterilized instruments, and 
made chemical and microscopical laboratory exami- 
nations. The surgeon gave much of his time to the 
charity work of the general hospital, but did the 
most of his private operations in the homes of the 
patients. Preparation for these operations took con- 
siderable time. The students did this work cheer- 
fully, fully remunerated by the constant instruction 
and oversight of their preceptor. In the operations 
and confinements attended in homes as compared 
with hospitals, freedom from the chance of septic 
infection largely overcame the handicap of operat- 
ing on the kitchen table. 

The surgeon had no office nurse and no secretary. 
He kept office hours, morning, afternoon and eve- 
ning, every day in the week. Toward the end of his 
career, he considered the omission of office hours 
on Sunday evening but decided that he could not 
conscientiously neglect his patients to that extent. 
He did not play golf on Wednesdays nor attend the 
talking pictures on Thursdays. His work monopo- 
lized his interest and provided his pleasure. By 
reading the latest medical books and magazines, he 
managed to keep abreast of the times, and by 
attendance on medical meetings, he maintained an 
acquaintance with the great men of the profession. 

In spite of handicaps, the surgeon’s work was 
remarkably successful. He did not accumulate a 
great fortune, but at the end of a busy and useful 
career he left his large family in comfortable cir- 
cumstances and several of his assistants, as a result 
of his thorough and practical instruction, well fitted 
to continue his work. 


A STEP IN THE RIGHT DIRECTION 


The recent decision of Congress to intrust to 
doctors the privilege of prescribing alcoholic bev- 
erages according to their judgment should meet 
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with the approval of both the medical profession 
and the laity. 

As often happens, when reform movements start 
rolling they are hard to keep within the bounds of 
common sense. The worst features of such move- 
ments nearly always correct themselves. 

The right to prescribe alcohol will be guarded as 
carefully by doctors as has the right to prescribe 
other drugs. Surely the prescription of narcotics, 
far more important drugs to society than alcohol, 
has not been abused by the profession. 

Congress has done well to relinquish to the 
medical profession its supervision over medicinal 
spirits. The best interests of society will be faith- 
fully served. 


IN RE COFFEE 


The appearance recently in our national Journal 
of the advertisement of foods which will take the 
place of coffee and will assist in breaking up the 
coffee habit, recalls the fact that there is such a 
thing as the coffee habit and that there is still a need 
of propaganda against the drug habit. The medical 
profession has always been conservative and tol- 
erant. It will stand much and will allow all sorts of 
abuses until a thing becomes unbearable. It is in 
matters like this, where the stakes are not large and 
where the harm is not particularly great, that it 
keeps silent until it would seem that the time has 
come to call a halt. It has been said that tea, coffee, 
alcohol and tobacco agree with no one. There may 
be a tolerance acquired to these stimulating things, 
but they do their work just the same and all to the 
complexity of metabolism and the toxic chemistry 
of the body. All physicians who have to do with 
nutrition problems know that there are many who 
are susceptible to caffeine and that strong coffee is 
one of the most powerful and long lasting of heart 
stimulants. Its effect upon the nervous system is 
also well known and it is a frequent cause of insom- 
nia. It takes but little experimenting upon one’s 
patients to see the increase of the heart’s action and 
the rise in blood pressure which often attend its 
exhibition. Yet we often hear blared by the radio 
the false statement that five or six cups of coffee a 
day are beneficial and that there is no harm what- 
ever in freshly ground coffee. Recently a noted 
health official was hired to certify that coffee was in 
no way injurious. It is, of course, possible to obtain 
evidence pro and con concerning almost everything 
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from salvation to shoestrings, and certainly it is 
time that the medical profession educated its public 
in the truth of what is certainly an American drug 
habit. At all events, the experiment of abstinence 
from coffee is worth being tried, and it may be soon 
noted how seldom thereafter one has to take “gas 
tablets” and how soon a troublesome insomnia will 
be cured. Many a devout zealot would scorn to take 
a glass of beer rich in lupulin, but would stupefy 
himself with food, tobacco and coffee at the ex- 
pense of his nerves, his blood pressure and his 
waistline. 

Attention has already been directed in this col- 
umn to the wasteful and absurd policy on the part 
of the government regarding confiscated liquors 
and alcohol. Similar criticism should be visited upon 
its methods of destroying seized narcotics. The cost 
of morphine and other opium derivatives is too 


high and adds materially to the cost of medical care _ 


now being so rigidly investigated and so severely 
criticized. We rejoice in the sight of hundreds of 
thousands of dollars worth of morphine and heroin 
being burned, but the thought of appalling waste 
soon obtains. The bales of opium pipes we can do 
without, but it must be assumed that the destroyed 
drugs were of a considerable degree of purity, else 
they would not have to be destroyed, and that the 
cost of refining would not be great. We, as share- 
holders in a magnificent government which we 
stoutly uphold by taxes and by loyalty, have a right 
to know what the government profits from the 
supervision of alcohol and narcotics, why we have 
to pay so much for the few narcotics we do use, and 
why we have to pay five or six dollars a gallon for 
alcohol which can be made and sold at a profit for 
probably ninety cents. 


OBITUARY 


DR. HENRY A. COOKE 


Dr. Henry A. Cooke, a member of the Prov- 
idence Medical Association since 1899, died of 
pneumonia, in Providence on March 17, 1933, after 
three years of invalidism. 

He was born in 1866 in Groton, Massachusetts, 
and, after his school years, worked his way through 
Amherst College, often by menial labor, receiving 
the A.B. degree in 1889. His courage and deter- 
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mination stood out strongly in these student days, 
as in his later life, for though an able athlete and 
well equipped for social prominence in college, his 
limited means denied him such diversions and he 
cheerfully threw them over, thinking only of prep- 
aration for his life’s work ahead. 

After graduating at Amherst, he taught for three 
years at Mohegan Lake Military School and so 
accumulated funds for the Medical Course at Har- 
vard, where he received his M.D. in 1896. His 
record at the Harvard Medical School was so good 
as to give him a two years Internship in Medicine 
at the Massachusetts General Hospital. Beginning 
general work in Providence in 1899, he soon ac- 
quired a good practice, which by 1906 had become 
a large and important one. In that year he devel- 
oped pulmonary tuberculosis. The man’s brave and 
cheerful character was never better shown than at 
that time when, asked how long he expected to stay 
at Saranac, he replied, “Till they tell me I’m well; 
one to ten years, it doesn’t matter.” 

In two years time he was discharged with the 
disease arrested and returned to active work, which 
he followed vigorously and usefully for the follow- 
ing twenty-two years, till in 1930 he retired on ac- 
count of ill health. For twenty years he was a 
Visiting Physician to the Rhode Island Hospital. 

Dr. Cooke was a man of the highest attainments, 
whose opinion was always valued by his associates, 
and yet withal he possessed a modesty so pro- 
nounced as to be an outstanding characteristic. In 
spite of his wide and accurate knowledge, he was 
always open-minded, ready to discuss with his col- 
leagues in a friendly way, never dogmatic and ever 
willing to be convinced of another’s opinion, should 
it seem the more logical. 

He was a lover of books, of his profession, of his 
patients, who greatly loved him and, above all, of 
the great out of doors: birds, trees and flowers. His 
garden at Peterboro, N. H., was to him a veritable 
Eden of pleasure and rest during the last years of 
his life. 

We who knew Harry Cooke well, say of him and 
ask you who knew him but little, to think of him as 
one of our fellows, who thought keenly and effec- 
tively, who acted kindly and honorably, who lived 
highly and bravely, who served his profession and 
his public unselfishly ; the kind of Doctor the world 
needs and of which this Association is justly proud. 

Be it Resolved: That this minute be spread upon 
the records of the Providence Medical Association 
and a copy sent, with an expression of sympathy, 


to his family. 
DeEWo tr, M.D. 
Frank T. Futton, M.D. 
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Tue ProvipENCE MepicaL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. James W. Leech, April 3, 1933, at 
9:50 P. M. The records of the last meeting were 
read and approved. The following were elected to 
membership: John A. Hayward, William M. 
Muncy, Mark Rittner, Harold Rogell. The first 
three were introduced to the meeting. 

Dr. Vincent J. Oddo presented a case of granu- 
loma inguinale, a disease usually found in colored 
people in the tropics. This was in a white man at 
first thought to have gonorrhea and syphilis. En- 
capulated gram negative intra cellular organisms 
characteristic of granuloma inguinale were found. 
Antimony and potassium tartrate intravenously is 
a specific. 

Dr. Frank T. Fulton read an obituary on Dr. 
Henry A. Cooke. It was voted to have it spread 
upon the records and a copy sent to his family. 

A symposium on diabetes was presented by the 
Staff of the Diabetic Clinic of the Rhode Island 
Hospital. Dr. Herman A. Lawson spoke first on 
diet. The last few years have shown numerous 
changes in treatment in this very common disease ; 
diet is of first importance. Diets approaching nor- 
mal are now attempted. The Rhode Island Hospital 
diets now keep the carbohydrates well above the 
fats, which are low, thus keeping the calories low. 
These diets allow fruit, vegetables, bread, meat and 
other interesting things. Acidosis is less apt to 
occur, it is just as easy to keep sugar free, arterio 
sclerosis is less apt to develop and the diet is not ex- 
pensive. It is necessary in order to treat diabetes 
well to know the value of foods and prescribe exact 
diets. Dr. Louis I. Kramer spoke on Insulin. Since 
this was discovered in 1921-22 it has saved great 
numbers of lives, particularly in children. The unit 
is standard but the concentration varies in the dif- 
ferent types of insulin. Give it subcutaneously and 
change the site. Preferably one-half hour before 
meals. Severe cases require three or possibly four 
doses daily. In their clinic a much smaller per- 
centage of patients are now requiring insulin. In- 
tercurrent infections, mental strain, untreated lues 
require more insulin. Every diabetic should have 
training in the use of insulin. They may need it. 
One hundred grams of carbohydrate without show- 
ing sugar is the low limit for giving insulin. Proper 
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aseptic care is of great importance in injections, 
Patients should always carry sweets for cases of 
hyper-insulinism. Insulin is contraindicated in 
coronary occlusion or angina. Dr. Alex M. Burgess 
spoke on Coma. It is still a present problem and 
the normal end of untreated diabetes. The chief 
cause is infection. In differentiating insulin shock 
from diabetic coma the former comes on rapidly, 
even in seconds, the skin is moist, the pulse bound- 
ing, the respiration normal, and the patient con- 
fused with blurred vision and may go into convul- 
sions. Coma does not come suddenly. The skin is 
dry, the pulse weak and the breathing labored. Ad- 
ministration of sweets will relieve the former very 
quickly. If in doubt give glucose intravenously 
with insulin. In children the so-called acute abdo- 
men can be confused with impending coma. Treat 
the coma and if symptoms do not disappear then 
treat the abdominal condition. In coma the treat- 
ment must be quick. Ketosis or acidosis demands 
insulin, sometimes glucose and fluids as dehydra- 
tion is important. Heat loss is combated by heaters, 
blankets and hot drinks. Gastric dilatation fre- 
quently occurs and the lavage with the Levine tube 
and also enemas should be used. Renal block may 
cause nephritic coma to be suspected. Concentrated 
saline or glucose intravenously should be used. 
Vigor, promptness and sagacity usually control 
coma but the patient is on thin ice. 

Presentation of cases by Dr. Rocco Abbate in- 
cluded a case with tuberculosis, a case of coma 
treated by a brother, exceedingly severe case with 
four insulins daily, a case with numerous insulin 
shocks brought on by exercise, a case of retinitis 
and a case of a child 13 with severe diabetes. The 
papers were discussed by Drs. Messinger, W. 
Streker, Gray, Migliaccio, Langdon, Nichols, 
Brothers, Lawson, Kramer and Abbate. 

The President announced a meeting of the Rhode 
Island Society of Neurology and Psychiatry Mon- 
day, April 10. 

The meeting adjourned at 10:55 P. M. 

Attendance 160. Collation was served. 

Respectfully submitted, 
PETER PINEO CHASE, Secretary 


R. I. OPHTHALMOLOGICAL AND OTOLOGICAL 
SocieETY 


A regular meeting was held at R. I. Medical 
Library on April 27th, 1933, at 8:30 P. M. Sub- 
jects: 1. Rhinological Treatment of Asthma, Dr. 
J. Fishbein ; 2. Sinus Disease in Children, Dr. Jef- 
frey J. Walsh; 3. Relationship of Gastric and Pul- 
monary Symptomatology to Sinus Disease in Chil- 
dren, Dr. B. Feinberg. 

N. A. Bototow, M.D., Secretary 
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